Background: Patient's management during emergency differs significantly between countries. However, technological advancement and requirement of quality support service as well as survivality is a great concern towards reduced hospital mortality.
Introduction
The modern intensive care unit (ICU) is the place for highest mortality unit in any hospital. There are approximately 4 million ICU admissions per year in the United States with average mortality rate reported ranging from 8-19%, or about 500,000 deaths annually [1] [2] [3] .
The ICU is also a site where medical errors are most likely to occur because of the complexity of care 4, 5 .
Intensive care medicine or critical care medicine is a branch of medicine concerned with the diagnosis and management of life-threatening conditions requiring sophisticated organ support and invasive monitoring. Patients requiring intensive care may require support for instability (hypertension/hypotension), airway or respiratory compromise (such as ventilator support), acute renal acute renal failure,potentially lethal cardiac-arrhythmias, or the cumulative effects of multiple organ failure, more commonly referred to now as multiple organ dysfunction syndrome. They may also be admitted for intensive/invasive monitoring, such as the crucial hours after major surgery or too unstable to transfer to a less intensively monitored unit. Medical studies suggest a relation between ICU volume and quality of care for mechanically ventilated patients 6 .
Higher ICU volume was significantly associated with lower ICU and hospital mortality rates. It is the most expensive, technologically advanced and resourceintensive area of medical care.
In the United States, estimates of the 2000 expenditure for critical care medicine ranged from US$15-55 billion.
During that year, critical care medicine accounted for 0.56% of GDP, 4.2% of national health expenditure and about 13% of hospital costs 7 . In 2011 hospital stays with ICU services accounted for just over one-quarter of all discharges (29.9%) but nearly one-half of aggregate total hospital charges (47.5%) in the United States. The mean hospital charge was 2.5 times higher for discharges with ICU services than for those without 8 .
This study is an attempt to explore admitted patients characteristics in GICU at KYAMCH. It also aims to find out their duration of stay as well as diagnosis & prognosis through record review towards better patient management outcome.
Material and methods
This was an exploratory study on patient's characteristics admitted during the period from January to June 2015 at GICU of KYAMCH. The data were collected through record review according to identified variables available on GICU admission register during the study period. The data generated were processed manually and by using computer. It was analyzed and presented in the form of frequency tables and diagrams as appropriate.
Results (Tables & Graphs)
This exploratory study on patient's characteristics admitted during the period from January to June 2015 at GICU of KYAMC&H. Data were generated from 163 patients in the admission register of GICU according to the variables of interest and presented in the form of tables and graphs below: Septic shock, cancer, injury and CVD were the common emergencies needed more attention at the GICU
Fig-2:
Line diagram showing distribution of GICU patients by prognosis on staying n = 157 (due to 6 missing)
Conclusion
The General Intensive Care Unit (GICU) caring people who are seriously ill. The unit prides itself for its highly trained multi-disciplinary team. It normally address patients who have just come out from the operating theatre, or people who have been admitted as emergency cases. On the basis of the study finding the institution has the scope to develop emergency management protocol and necessary skill personnel towards better outcomes. 
Recommendations

